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and on using the taxis, the hernia in a few moments passed up
easily; he was immediately relieved, after having been forty-
eight hours in suffering. He slept quietly that night, kept himself
quiet all the Friday, his bowels acting that day without medicine;
and after fitting himself with a truss (which he had never yet
worn), he returned to his work on Monday, the 25th.
In the Monthly Journal of Medical Science for 1841-2, formerly
edited by Dr. Cormack, several cases are given of hernia having
been reduced through the influence of opium; and one (Number
for July, 1842, page 591), where three grains of solid opium and
four and a half grains of morphine were given in the course of a
few hours, before reduction could be effected. I have myself,
whilst residing in the West Indies, seen several cases reduced by
means of opium, and this is the third case that has occurred to
me in this village within three years, where morphine has been
effectual in hernia, twice in one individual. In the case of J. S.,
the hernia had been strangulated twenty-four hours before any
medical man saw him. Had bleeding any effect in rendering
morphine more effectual the second day? Perhaps it had. I
should in future, particularly in young and able subjects, always
have recourse to bleeding before using morphine.
Great Clacton, Essex, 1851. I
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ST. GEORGE’S HOSPITAL.
Wound of the Abdomen; Extravasation; Death.
(Under the care of Mr. CUTLER.)
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et
dissectionum historias, tum aliorum proprias, collectas habere et inter se
comparaj-e.&mdash;MoRGAGNl. De Sed. et Caus. Morb., lib. 14. proaemium.
THE powers of repair displayed by nature after many of the
injuries which come under the surgeon’s notice are well calcu-
lated to excite our admiration: the formation of new bone,
the filling up of deep ulcers, the consolidation of fractures,
&c., are phenomena of an admirable character, and which we
perhaps do not appreciate sufficiently because they so fre-
quently are presented to our eyes. Nor is the rapid manner
with which adhesions are formed, in wounds both of the
chest and abdomen, less wonderful; and by such adhesions,
as beautifully shown by Mr. Travers, extravasation is pre-
vented and life preserved. And even when extravasation does
take place, the pressure of the elastic bowels, and of the
diaphragm and abdominal muscles, not only frequently pre-
sents an obstacle to the wide diffusion of extravasated matter,
but often propels it towards the external wound (Petit).
But it is plain, from the fatal cases which now and then
occur, that the form of the abdominal wound or of the instru-
ment inflicting it, the state of distention of the intestines, or
the peculiar manner in which the mesentery or the omen-
tum is injured, may put an obstacle to the beneficent laws
of repair, and cause the case to assume an unfavourable
aspect.
Mr. Travers states that the following are the only circum-
stances in which an effusion of the intestinal contents may
occur:-" If the gut be full, and the wound extensive, the sur-
rounding pressure is overcome by the natural action of the
bowel tending to the expulsion of its contents. But, in defect
of either of these states, effusion cannot follow. When,
however, air escapes from the bowel, or blood has been extra-
vasated in great quantity within the abdomen, at the time
of the injury, the resistance made to effusion will be less
effectual, although the pressure of the sides of the abdomen is
the same, as such fluids will yield more readily than the solids
naturally in contact with each other. Effusions more generally
follow ruptures of the bowels by blows or falls upon the abdo- ’
men, than ordinary penetrating wounds."
We were very forcibly reminded of the exceptions which
i Mr. Travers here points out, by a case lately under the care of
Mr. Cutler; the wound, however, was far from extensive, but
the intestine was probably full; or else, as Mr. Travers says,
; air or blood was suddenly extravasated, and offered less resis-
: tance to the escape offsecal matter than either the contiguous
intestines or the abdominal walls would have done. The case,
of which we are going to give a few particulars, will be found
of value, as a careful inspection has revealed the exact nature
of the injury which brought on the fatal issue.
Thomas V-, aged fifty-eight years, was admitted Aug. 2,
1851, under the care of Mr. Cutler. The patient, a butcher
by trade, was, on the evening of his admission, playfully wrest-
ling with one of his companions, who had a knife in his hand,
when the former accidentally ran against the knife, and re-
ceived a stab into the abdomen. On his admission at ten
o’clock in the evening, a wound was discovered just above the
umbilicus, the probe passing about two and a half inches down
this solution of continuity. There was no bleeding of import-
ance, nor any escape of fsecal matter, but the patient was in
a collapsed state, and the pulse imperceptible. He was made
to take twenty drops of laudanum.j The next day the bowels did not act; the abdomen being
much swollen and typanitic, and this distention causing the
patient great uneasiness, he was ordered an enema of rue; and
as this produced no effect, a rhubarb draught was prescribed.
Later in the day, at two P.M., as the patient was getting
weaker, four ounces of brandy were ordered for him. On the
third day, the bowels had not been moved; the skin and ex-
tremities were very cold, the pulse imperceptible, &c. An
enema of senna with castor-oil was given, which brought away
a small quantity of fseccs. Later in the day he rallied a
little, felt more cheerful, and his voice was much stronger; the
pulse was 88, and the breathing 50. He soon, however, re-
lapsed, and died on the third day after admission.
On a post-mortem examination, the body was founed well-
formed, and very obese, with great distention of the abdomen;
the wound was three-quarters of an inch long, and situated on
the right side of the umbilicus; a dark-red, turbid fluid flowed
through it on pressure. On opening the abdomen, the same
kind of fluid escaped. The opening which must have been
made by the wounding instrument was not then visible; the
omentum, in certain portions, was of a dark tinge, and the
parietal layer of the peritonaeum thickened, especially in the
neiglibourhood of the wound.
The upper surfaces of the small intestines were in most
parts of a dark-red colour, and coated by a thickish layer
of lymph of soft consistence; this also was the medium
of slight adhesion between the various convolutions of intes-
tines. Among the latter, and under the great omentum, some-
what to the left of the mesial line, where the omentum was
found partly adherent to the abdominal parieties, was a
quantity of fluid fcecal matter which had escaped from a wound
in the anterior surface of the small intestine, situated under the
omentum, and immediately behind the external wound. This
opening was about fourteen or sixteen inches from the ilio-
caecal valve. The whole of the mucous lining of the intestinal
tract was healthy, as well as the rest of the body.
The dark-red turbid fluid was very probably blood, which
had been extravasated at the moment of the injury, or soon
afterwards, and whether this blood had any influence on the
faecal extravasation must remain a question; but it would
seem that the fact of the wounded small intestine being
situated under the omentum, may have been in the way of
that effectual pressure which, as stated above, so often pre-
vents extravasation.
It will likewise be remarked that this case verifies the opi-
nion that " wounds of the small intestines are more dangerous
than those of the large."-(Cooper.) But it would appear
from a case which we lately saw at University College Hos-
pital, that protrusion of bowels after a stab of the abdomen,
with wound of the intestine, though of so distressing an aspect,
is not so dangerous as when the bowel is wounded within the
cavity. The patient, who was admitted under the care of Mr.
Erichsen, received from her husband a severe stab into the
lower part of the abdomen, with a kind of dagger. The pro-
trusion of intestines and the haemorrhage were considerable,
and it was some time before the patient was brought to the
hospital.
When Mr. Erichsen saw her he found that the small intes-
tine had been perforated by the wounding instrument in two
places. He applied fine sutures to these solutions of con-
tinuity in the intestines, returned the mass of bowels into the
abdomen, and lightly closed the wound. Active antiphlogistic
means were resorted to, and the case was eventually brought
to a favourable issue. We saw the patient a few days ago;
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she is now in good health, and the digestive functions are per- Iformed in a very satisfactory manner. ,
All surgeons, however, are not in favour of the practice
here followed by Mr. Erichsen with such happy results.
Scarpa, for instance, condemned the sutures with much
warmth, and Samuel Cooper sides with him in the following
terms:" The very nature of the process by which the repa-
ration of wounds of the bowels is effected, is a weighty argu-
ment against the employment of a suture. In their cicatriza-
tion they follow quite a different course from that of simple
wounds of the skin, muscles, or any other part of the body;
their edges never become immediately applied to each other,
and therefore strictly speaking they do not re-unite. Their
cure is altogether completed through the medium of the sur-
rounding parts; that is to say, by the adhesions which the in-
testines contract with the great sac of the peritonaeum lining
the cavity of the abdomen, or with the productions of this
membrane, which compose the external covering of the
greater part of the viscera."
And further, -- Unless, therefore, it be allowable to
suppose, not only that the divided portions of bowel can be
sewed together so closely and accurately at every point as to
remove all possibility of effusion of its contents, but that this
can also be done without risk of exciting inflammation of the
bowel, thus handled, dragged, and stitched, I must agree with
Scarpa, respecting the impropriety of thus boldly sewing up
wounds of the bowels, with as little scruple as a hole in a
glove." And, lastly,&mdash;" We may therefore infer, with Mr.
John Bell, that if there be a work of supererogation in sur-
gery, as I believe there are but too many, surely this of sewing
an intestine is one.’ 11 And yet this very practice, so vehe-
mently condemned, has certainly saved life in many instances,
and very probably in the case which we have just mentioned.
KING’S COLLEGE HOSPITAL.
Internal Abscess of Bone.
(Under the care of Mr. HENRY LEE.)
THE subject which is this day fixing our attention is inti-
mately connected with a fact very flattering to British sur-
geons-viz., the signal service rendered by Sir Benjamin
Brodie to surgical science by the originality of his researches
and valuable therapeutical inferences regarding abscess of
bone. Indeed, when we consider that Sir Benjamin’s elucida-
tions touching this very painful affection form but a small
portion of the valuable labours which have shed so much light
on modern surgery, we feel inclined to think that the names
which will hereafter be chronologically attached to those of
Wiseman, Pott, Hunter, Abernethy, Astley Cooper, Liston,
&c. &c., will be full worthy of such association.
That the surgeons of Great Britain have contributed a large
share in the advancement of their profession cannot be for a
moment doubted; a sketch of the services they have ren-
dered would form a very interesting historical retrospect, and
we would recommend this subject to some of the talented
gentlemen who have this year been entrusted with the intro-
ductory lectures at our medical schools. Such a picture
would certainly act as a powerful incentive to young men,
and that it could be brought down to a very recent period is
proved by a discussion which lately took place at the Aca-
demy of Medicine of Paris. The debate arose out of a paper
of M. Malgaigne on a new (?) treatment of fistulous tubercular
testicle, and the names of Sir A. Cooper, Mr. Syme, and Mr.
Curling, were constantly brought forward.
In returning to abscess of bone, we find that Sir B. Brodie
was first led to recognise the disease in question by a case re-
ferring to a young man, twenty-four years of age, where all
the now well-known symptoms of abscess of bone were mani-
fested ; the limb was amputated, and a cavity as large as a
small chestnut found in the lower portion of the tibia. Sir
Benjamin says, in his lecture on the subject, " On observing
these appearances, I could not help saying, that if we had
known the real nature of the disease, the limb might have
been saved."
The author mentions nine cases which since that time have
been treated by himself; in the first five the abscess was
situated in the lower end of the tibia, the patients being all
young. In each of them the trephine was used with the best
results. Sir Benjamin justly says, in his remarks upon these
cases," It is satisfactory to know that this simple method of
treatment has already preserved many limbs which must
otherwise have been sacrificed, and it cannot be doubted that
it will be the means of preserving many more, [this prediction
has been fully accomplished,] when it is more generally
adopted by those who are engaged in operative surgery." We
now beg to call the attention of our readers to the case lately
under the care of Mr. Lee.
The patient, James S-, aged twenty-six, of a dark com-
plexion and spare make, was admitted August 12,1851, under
the care of Mr. Lee. He stated that, seven years and a half
ago he begun to experience great pain in the tibia about
midway between the knee and ankle, the paroxysms occurring
principally at night, and leaving him at about five in the morn-
ing. There was at that period no tenderness upon pressure,
and the pain continued for nine weeks. A recurrence of these
attacks has occurred occasionally down to the present time.
About three months ago the patient struck his shin against a
chair; on the same day he experienced severe pain, which
soon became so intense that he could not sleep at all at night
for so much as four weeks. A blister was applied at this
time, the effect of which gave him ease for about five or six
days, but the patient, having indulged rather freely in ardent
liquors, the pain recurred as severely as before.
Mr. Lee advised the application of another blister; the
denuded surface was kept open for three or four days, and this
counter-irritation gave relief again for about seven days, but
without any apparent cause the pain returned. Mr. Lee con-
sidered that this state of things was in all probability connected
with a limited abscess within the bone, as on the spot to which
the pain was referred there was neither swelling, redness, nor
tenderness; he therefore determined to penetrate the shaft of
the tibia with the trephining instrument, and evacuate the
supposed purulent collection.
The patient was carried into the operating-theatre, and
chloroform having been administered, Mr. Lee made an
H-shaped incision over the tibia, about midway between
knee and ankle, on the spot where the pain was complained
of. A small trephine was applied to the bone, when the inte-
guments were reflected, and a circular portion of osseous sub-
stance, about two inches thick, was removed. As the trephine
was perforating the lowermost portions of the bone, a small
quantity of glairy-looking fluid oozed out, and on entirely
moving the detached bone, about two drachms of a white
pultaceous sort of pus escaped. Very little blood was lost
during the operation; the edges of the wound were lightly
brought together, and the patient stated, when he had reco-
vered from the effects of chloroform, that the pain had quite
disappeared. No constitutional disturbance occurred; the
wound progressed favourably, and about a month after the
operation it was almost cicatrized. The distressing pain which
had for so long a time embittered the patient’s life, has not
recurred, and it may fairly be now supposed that a permanent
cure has been established.
We have somewhere read that this affection attacks princi-
pally people of middle or old age, but the preceding case, as
well as those treated by Sir B. Brodie, will tend to invalidate
this opinion, as the patient here was only twenty-six. Mr.
Liston operated upon a policeman, twenty-two years of age,
affected exactly like Mr. Lee’s patient, and the same means
brought about the same results; it should likewise be noticed
that in both cases the abscess was situated in precisely the
same locality; and it would form a nice subject of inquiry why
the shaft of the tibia is so obnoxious to this affection.
It should not be overlooked that abscess of bone, when left
to itself, may eventually cause the complete disorganization of
the tibia, or materially interfere with the knee or ankle joint,
or, at best, when the matter finds an issue outwardly, leave an
intractable fistula, with thickening of bone.
As to the symptoms, Sir Benjamin Brodie expresses himself
as follows:-" When the tibia is enlarged from a deposit of
bone externally when there is excessive pain, such as may be
supposed to depend on extreme tension, the pain being aggra-
vated at intervals, and these symptoms continue, and become
still further aggravated, not yielding to medicine or other
treatment that may be had recourse to, then you may reason-
ably suspect the existence of abscess in the centre of the
bone."
Mr. Partridge, of King’s College Hospital, had, some years
ago, a patient thus affected, under his care; the man died of
an internal affection-but we fully remember the post-mortem
examination, which, on a longitudinal section of the tibia,
brought to view, close to the malleolus, a small cavity in the
interior of the bone, which communicated with the external
surface by a narrow but very distinct canal. A somewhat
similar case is mentioned in Sir Benjamin Brodie’s lecture. It
has been noticed that such abscesses may, on becoming
chronic, gradually enlarge by the absorption of the cancellous
substance, and expansion and thickening of the laminated sur-
face. The matter pent up is generally mixed with debris of
